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SUBJECT: Heat Injury Prevention Guidance

1. References.

US Army Safety Center Memorandum, 7 Apr 03, Subject: Prevention of Heat Injuries.
AE PAM 385-15, Leaders Operational Accident Prevention Guide, May 03.

TB MED 507, Prevention, Training and Control of Heat Injury, Mar 03.

FM 21-10, Field Hygiene and Sanitation, Jun 00.

FM 21-1, Foot Marches, Jun 90.

FM 21-10W/CHG 1, Physical Fitness Training, Oct 98.

FM 4-10.17, Preventive Medicine Services, Aug 02.

FM 4-25.12, Unit Field Sanitation Team, Jan 02.

"Countermeasure” US Army Safety Center Bulletin, Apr 03.
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2. The heat injury season has begun and our soldiers will be exposed to environmental
conditions that can cause heat cramps, exhaustion and stroke. Heat injuries are preventable
in most cases when soldiers are properly trained, first line supervisors get actively involved,
and there is command emphasis to promote prevention efforts. | hold commanders
responsible for ensuring their soldiers receive proper heat injury prevention education and
training.

3. The four most common variables causing heat injury are: (1) the climate (temperature
and humidity), (2) the intensity of the activity, and (3) the individual risk factors of the soldier,
especially the level of fitness; and (4) improper re-hydration. Our soldiers experience heat
injury when fluids are not adequately replenished.

4. | want commanders to ensure the following actions are taken to prevent heat injuries:

a. Each unit must measure the heat index at their training site using the Wet Bulb Globe
Temperature (WBGT) that is part of their Field Sanitation Team equipment package.

b. Manage water intake and modify work rest cycles according to the Work/Rest/Water
Consumption Table.

c. Modify the duty uniform as appropriate for the activity.

d. Conduct pre-planning events for rigorous training events that include warning soldiers
against the use of performance enhancing supplements or medications.
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e. Refer soldiers with acute/chronic medical problems, those taking prescription
medications, dietary supplements, and those with a history of previous heat injury for medical
screening.

f. Include these topics during safety briefings prior to training events.

9. Utilize your Field Sanitation Teams and Preventive Medicine personnel to ensure training
is provided. The following website provides additional information on Heat Injury Prevention
topics: http.//chppm-www.apgea.army.mil/heat/. Refer to the attached USAREUR Safety
Alert containing the Work/Rest/Water Consumption Tabie.

6. As part of Force Health Protection, it is absolutely incumbent upon us as leaders to
ensure our soldiers receive heat injury awareness classes. Be pro-active leaders in
ensuring the health of our soldiers as they continue to serve on point for the nation.

LDER GER
Brigadier General, USA
Commanding
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SAFETY ALERT ... ..

Heat Injury Prevention
Risk Management:

1. Determine Heat Category ( See Table).

2. Enforce appropriate water intake and workirest cycles (See Table).

3. Modify intensity of activity and uniform to decrease risk.

4. Plan events involving high performance training.

5. Allow train-up conditioning and time for fluid replenishment, rest and recovery.
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Precautions:

*Soldiers need time to adjust. Full acclimatization can take up to 2 weeks.

*Gradually increasing work in heat allows for adaptation in hot climates.

+Soldiers recovering from injury/illness or in poor condition are at higher risk.

*Dehydration can worsen over several days of heat exposure,

-Acclimatization increases water requirements. Ensure fluid intake is increased.

*Adequate hydration is essential the night prior to strenuous activities.

*Heat stress accumulates during sequential days of strenuous activities.

*Encourage soldiers to eat regular meals to replace salt. Tablets are unnecessary.

*Certain dietary supplements (e.g. Ephedera, Ma Juang) and medications {e.g. Cold and Allergy
medications) increase the risk of heat injuries. Warn soldiers prior to rigorous physical training.

*Medically screen soldiers with acute or chronic medical problems, those taking prescription or
over-the-counter medications or dietary supplements and those with prior history of heat injury.
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